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All diseases in.Fon | must be cou-solly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

XC-2 100 260
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THE DIVISION OF HEALTH OF MISSOUR) Z‘)9 0
STANDARD CERTIFICATE OF DEATH - STATE F|LE';43‘§E§R 27

n "‘ﬁﬁ&glsfrunon District No, 3 /,I7 Primary Reg_is'ro_l_i__or\ Dislri:ﬁ-._-_b_aam e Regis!rur’s_Ni ______ Aé[ _____

n yors 5=1Ai? T 9 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescildl_mcg I:)efnre
a. COUNTY a. STATE b, COUNTY admission)
8T. LOUIS MISSOURI ST,CHARIES
b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o () 2 3 Inside Litmiss
OR Yas (] N OR & | Yes® No[J]
Town  JEFFERSON BARRACKS, MO, b ToWN ST, CHARIES skt
c. Fng_!_',' NAM%OF {If NOT in hospital, give locatien) | Length of stay in 1k d. STREET {If sutside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTITUTION days f809 N.3rd Street Yes [} Mo &]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Typa or print) OF
HANS M LAURITZEN DEATH 3-11-59
5. SEX . 6. COLOR OR RACE T'MARRIEDE VER MARRIEDD 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
C lagt birthday) [ Manths | Days Hours Min.
MALE WHITE wiowen[ ] oivoreen[]|  B.ol..Q5 4 | I
100. USUAL OCCUPATION (Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atots or country] 12. CITIZEN OF WHAT COLNTRY?
during most of working life, even if ratired) INDUSTRY @]
- FIRMA, MISSOUR] USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
LAURITZER MARY YAEGER KATHERINE A,
15. WaS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yes, no, or unknqwni| (Il yes, give war or dates of service)
i A M A0 L97 16 7798 |VA HOSP. RECORDS, JEFFERS
18, CAII._:SE _?IT DEDET';JEWMESKEI"AIGSOERS cBQF-sc per line for (a), (b), and (c).) F%L§E¥ALNBEJWEEN
ART 1. A A : Al EATH
IMMEDIATE CAUSE (o) BRONCHO~PREUMONTA 1 mont
. MULTIPLE SCLEROSIS 1T years
Canditions, if any, DUE TO (b}
which gave rise to
obave cavse (o),
stoting the wnder- }
g lying cavsa last. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition ghven in PART 1 (a} 19. E’AS AUTOPSY
E RMED?
3 PULMONARY EMBOLI S48y |/ oy
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ite 18.)
w o
5 o o o
G| 20c. TIMEQF Hour Month, Day, Year
a INJURY o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 206, CITY, TOWN, OR LOCATION COUNTY ) STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. ane\:l ed the deceased from 3'15'55 ,to__ e 11-'59 and |
Death occurred at : 20} AM A m on the date stoted above; and to the best of my knewledge, from the causes stated.
22a. SIGNATURE 2k ADDRESS 27¢. QATE SIGNED
o
3-11-59
. OF CEMETERY OR CREMATDRY 23d. LOCATION {City, town, or county) {State)
A? uﬂ?‘ ' S Ue LE u"rly - 2 ' .
M 2L.unas.z-orrom ot. Cnsarlas County, ..Jo.

C.Dallrzver & o0ONS,o

{Li d Embal t nt on Revarse Sde)

,' . S0
. 3 =2 A
4. FUNERAL DIRECTOR ADDRESS ».0. 25. DATE RECD. 8Y LOCAL REG. REG)STRAR'S SIGNATURE
: - o i Tan
L. , s,oL.Charlzs, 3 /3 g—? (0, m, ,
[ ™




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY iiriiiiiiiirer it erte e e earrasrn vaernssbesbnsasrnsnssassissensnssns .» Student Embs

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

.~ Licensed Embalmer No... /...6........
P. O. Acidres ............................

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




